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UNITED STATES
FORM D SECURITIES AN!) EXCHANGE COMMISSION OMB(I:\).I?JAI’EE;?::PHOVQQSS-OOTB
Washington, D.C. 20549 Expires:
Estimated average burden

howurs per respense. ... 16.00

” ” ” ” ” I NOTICE OF SALE OF SECURITIES __SECUSE ONLY _

PURSUANT TO REGULATION D, " L

07048020 SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Odyssey Diversified V1, LLC Secured 9% Notes

Filing Under (Check box(es) that apply): [:| Rule 504 [] Rule 505 V] Rule 506 D Section 4(6) [] ULOE
Type of Filing: [[] New Filing Amendment

A. BASIC IDENTIFICATION DATA \2\ ”Af,p U
i.  Enter the information requested about the issuer \%\
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) 0’) "
Odyssey Diversified VI, LLC 7&
Address of Executive Offices {NMumber and Street, City, State, Zip Code) Telephone mjhhfﬁﬁ*(‘,ode)
500 South Florida Avenue, Suite 700, Lakeland, FL 33801 863-647-1581
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
(if different from Executive Offices)

Brief Description of Business
The issuer will invest all of the net proceeds of this offering in real estate acquisition and/or development projects, P Q @

Eca

Type of Business Organization , =i D

[ corporation [J limited partnership, already formed other (pleasc specify): )

[J business trust [J limited partnership, to be formed limited liability company ; APR 0 3 2007

‘ Month Year _
Actual or Estimated Date of Incorporation or Organization:  [[1) [017] [ Actual  [7] Estimated T
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSON
CN for Canada: FN for other foreign jurisdiction) B0 FINANCIAL

GENERAL INSTRUCTEONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq. or [5 U.S.C.
7d(6).

When To File: A notice must be filed ro later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infermation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice. '

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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L A. BASIC IDENTIFICATION DATA |
2 Enter the informetion requested for the following:

» Each promoter of the issuer, if the fasuer hos been organized within the pust five years;

»  Each beaeficinl owner having the power lo voie or dispose, os direct the vote or disposition of, 10% or more of a cluss of equily sccurities of the issver,
*  Eanch executive officer and director of corporate Issuers and of corpornte generel and mannging pnrtnets'nl‘pnnnership issuers; nnd

* Ench genernl and managing poriner of pecinership issuers,

Cheek Box{es) that Apply:  [] Promoter Beneficlal Owner [ Exccutive Officer [ ] Director  [] Ocrenal andior

. Menaping Partaer
Lary W. Maxwel}
Full Name (Last oome first, if individual)

500 South Floridn Ave., Suite 700, Lokeland, FL 3330}
Business or Residence Address (Number and Street, City, Stste, Zip Code)

Check Boxfes)that Apply: ] Promoter ] Bencficial Owner [X] Executive Officer ] Director ] General andfor

Moaaging Periner
L. Todd Maxwel)

Full Name [Last same first, if individoa))

500 South Florida Ave., Suits 700, Lakeland, FL 33801
Business or Rexidence Address (Number nnd Streel, City, State, Zip Code)

Cheek Boxes} that Apply:  [7] Promoter [ Beneficial Qwner [] Exccutive Officer [} Director  [] General andlor
Muanging Periner

Full Nome {Last pame first, if individual}

Business or Resldence Address (Number and Street, Cily, State, Zip Code)

Cheok Boxjes) that Apply: D Promoter  [7] Beneficial Owner T[] Executive Officer [ Director [ Ghe‘ncml_and;ur
annging Pariner

Fuil Name {Last name fiest, if individual)

Business or Residenco Address (Nvmber and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [} Promoter [T Benefisial Owner  [] Execotive Officer [ piresor [ Gﬁnm!.nnd;or
annging Partney

Full Name (Last name frst, i individonl)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box(es}that Apply:  [] Promater [ Beneficlsl Owoer  [] Executive Officer [] Director  [] Oeeral anglor

Maaoging Partner
Full Name (Last name first, If individuel)
Business or Residenco Address {Number and Street, City, Stnie, 2ip Code)
Check Box{es) that Apply: [ Promoter [} Beocficiol Owaer [ Execulive Officer [ Director Qeneral and/or
. Mennging Pariner

Full Name (Lest name first, i€ individual)

Business or Residence Address (Number and Strecl, City, State, Zip Code)

(Use blank sheet, or copy and uye additionel copies of this sheet, os necessary)
209
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[ ' B, INFORMATION ABOUT OFFERING

1. Has the issuer s0id, or does the issuer inlend to sell, Lo noa-accredited investors in this offering? ..eeeiisns
Answer also in Appendix, Colomn 2, if filing under ULOE.

2. What is lhe minlmum investment thot will be accepted from any INdIVIBURI? .ottt

3. Does the offering permit joint ownership of o single unit? covmnnscnnecnsenses eaibetesesntisseatssabnaentrsaneean etasrosese

4. Enter the informaotion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soleitation of purchasers in connection with sales of securities In the offering.
If o person to be lisied is an associated person or agent of o broker or dealer registered with \be SEC and/or with o stere
or states, list the name of the broker or dealer. 1f more than five (5) persons lo be listed nre associnted persons of such
o broker or denler, you may sct Fosth the information for that broker ot dealer only.

Yes No
O x
55000000
Yes No
e O

Full Name (Laost name first, i individual)

McHugh, Seott

Business or Residence Address (Number and Street, City, State, Zip Code)
500 South Florida Averne, Suite 520, Lakeland, FL. 33801

Nome of Associoted Broker or Denler
Odyssey Securities, LLC

Siates in Which Person Listed Hos Solicited or Intends to Solicit Purchasers

(Check "All States” or chieck individunl SEBER) crvrim e sttt s sssm st g s iaas [ Alb Stetes
(ax] faz] [AR] = ] [
m] 0Oal [ks] [xky] [ea] [mE] al [w] {[mn]  [ms]
we] V1 [ma) i ] [my) [mel  [nB] OH ok} [or] [PA]
fsc] [so)] [} [x] [O7] [l WAl [wa] [wv] [Wwij

‘Full Name (Lnst pome first, iF individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

“States In Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individoal States) [ At Stetes
[pE] [pc] [FL} £
] [ (] =1 ] (Ta]  [ME] Mal] [do] D[] [ms]
vl [[ma] ) [ Y] [Ec] [Bp] [ou]
m] [sc] ol [ = [t Fr] [A] [l (]

Full Name (Lost name {irst, if individuel)}

Business or Residence Address (Number snd Street, City, Stote, Zip Code)

Nome of Associnted Broker or Dealer

Siates in Which Person Listed Hes Solicited or Intends to Solicil Parchasers

{Check "All States” or check individun! States} .ovevererens D All States

1 [az] [ er] @ B [l [Ga ] [o]

] DOa)l X1 & [ka] DE]  [mo] ] [vw]  [us]

[~E] na] [} [) [xp] [ex] [ox] [or] [ra]

E R ES ) = [T v Dal [a] [wy] [w] [wy) [rr]
(Use blank shecd, or copy nnd use sdditional copies of this sheet, a8 necessary.)

Jof?
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B.4. (add'l)

Gramercy Securities, Inc.

3949 Old Post Road

Charleston, Rl 02813

AZ, CA, CO, CT, FL, GA, HI, LA,
NM, NY, OH, OK, OR, RI, TX, UT,
vT

Stanford Group Company
5051 Westheimer
Houston, TX 77056

All States

Integrated Trading and Investments
9505 Hillwood Dr.

Ste. 160

Las Vegas, NV 89134

AZ, CA, CO, FL, IL, KS, MO, NJ, NV
TX, UT, Wi

VSR Financial Services, Inc.
8620 W 110th Street Suite 200
Overland Park, KS 66210

All States

Investors Capital Corporation
230 Broadway East 203
Lynnfield, MA 01940-2320
All States

Capital Financial Services, Inc.
1 North Main Street

Minot, ND 58703

All States

Allen & Company of Florida, Inc.
1401 S. Florida Ave.

Lakeland, FL 33803

AZ, AR, CA, CO, CT, DE, FL, GA, IL,
IA, KY, LA, MD, MA, MI, MN, MS,
MT, NE, NV, NH, NY, NC, ND, OH,
OK, OR, PA, RI, SC, TN, TX, UT, -
WA

GunnAllen Financial
5002 W. Waters Avenue
Tampa, FL 33634

All States

Brookstreet Securities
2361 Campus Dr. #210
Irvine, CA 92612

All States

DeWaay Financial Network

13001 University Ave.

Clive, [A 50325

AK, AL, AR, AZ, CA, CT, DC, FL,
GA, HIL IA, ID, IL, IN, KS, MA, MI,
MN, MO, NC, ND, NE, NM, NV, NY,
OH, OK, OR, PA, SC, SD, TX, VA,
WA, Wi




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ’ }

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter "0 if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DB oot s s e e e r R ER s RSt bba e bhn rrn b rnesasaenaenaee srnes $ 10,000,00000 S 0.00
EQUILY ooerreitinismsisssesnemsssssessssessasssi s sn s renseresssamesesn s sssencesasnss asnmsavseves $ s
[] Common [T] Preferre
Convertible Securitics (Including WAITANISY .......coiiiiaienieiriiesesies e stsesessesssrsessss sosas seresssmssssnre sesvasaas s s
Other (Specify T 3 3
TOtal oo i et e st e e g bt § 10,000,00000 § 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

Aggregate
Nurmber Dollar Amount
Investors of Purchases
Accredited Investors ............... . 0 3 0.00
NHOM-BECrediled INVESIOTS 11ttt ettt e ermcae s ey e e e e e ercn rrn s e e rr s it sssss e
Total {for filings under Rule 504 0nby) oo e e re e s s st srbani s 0 3 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this ofTering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
L] LT O RS ]
REBUIBLION A Loorniei e s e s rass s e e e e bk s et s e ae b eae e anarenen s b
RUIE S04 oot irn s o e e e sra e et r b PR T 450 44 E0S B EEE 4405 64 P04 480 b L smnaesmn 0 b haeearatanranres 3
7 U S U SR UO s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ABENL'S FEES w...vvviuirrriirieeianriessse s s ceosirsssessesanio e ermasts ses enssssss st st sasss s e e sessarassn s be st s s
Printing and Engraving Costs .... E] s
ACCOUNINEG FOES oottt e et em s s e e s s b s erm e srars st sresbant s senest s susrrnnrans s
Sales Commissions (specify finders’ fees separately) .ot rea e g $ 600,000.00
Other Expenses (identify) Other broker-dealer fecs M s 100,000.00
TO 1. vvivasive s sses e sbeseb st s bares s b4 bbb 84t ek e et e e cr e re e X s 700,000.00

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C-—Question ]
and total expenses fumished in response to Part C—Question 4.a. This difference is the "adjusted gross
Procecds 10 the ISSUET.™ v iiiriiiciris i rrrs e rr s s r e s ene e et ere e s amb e et ene e ee s s $  9,300,000,00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SAIATIES AND FEES ....oviiviceie oot ivne e eerbrst s it s be e ees e s s e srn e e enar o Rt hs S s R ea e Rt ek ha R b esea s s anasaerernes s 40000000 []$
PUICNASE OF TERI ESLALE ..o vvirereriresririrasrassaseasnsersnsisensiessseransossassasmmsnssrmssasssesssensnsans semreransmnsssnsesess s Os
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENL 111viiiiirimieiiiriiisis i art st e rra st res s b srnsemresesesasestseeesasssrsaraesae s bedas s 40 pae tL bbb aaba b b bme e D s D $
Construction or leasing of plant buildings and facilities .....ivvvivivnervmmnmecni e E] h {:] s

Acquisition of other businesses (including the value of securities involved in this

offering that may be uscd in exchange for the assets or securities of another

issuer pursuant to a merger) ...... s s
~-0s Os

WOTKIDE CAPIA] 11 veicevsrisrieseiieerssnisanesrrssinassroesss svssannsshatesiostessbenessmsaas s Ebeaa sy baes e bataasassnensaa s rnesemnsanrane s Os
Other (specify): Investment in real estate properties B s _8.900,00000 []s

Repayment of indebtedness ...

..... Ds Ds

COIUMI TOAIS ©..vroooerirersirassescsnrscecscasss e res e s erassers bbb i ser R s S bR e s e e e B s 930000000 []$
Total Payments Listed (column totals added) .....ooeiiiiree e Bds_ 9.300,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Conffnission, upon written request of its staff,
the information furnished by the issuer to any non-accredijed investor pursuant tolraragraph (L)X 2)pf Rule 502,

Issuer (Print or Type) S ’gnature Date
Odyssey Diversified VI, LLC ey é//ﬁ- /Z ] 20
L
Name of Signer (Print or Type) yof'Signcr\(ﬁrint q’r T;p'c) \ '
Lawrence T. Maxwel] President of the Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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